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CHAPTER I 
PURPOSE, METHOD, SCOPE AND LIMITATIONS OF STUDY 
Purpose. In most cultures children are brought up 
in some sort of f amily group. In our culture the i deal 
family constellation consists of a husb and and wife and 
their children. These children are the product of their 
parents fro m a biological, psychological and cultur~l 
sta ndpoint. The child's personality is developed in 
terms of his rel ationships with those in his environment, 
his primary relationships with hi s mother and father be-
ing the most significant. 
The purpose of this study is to examine the parent-
child r elationships of t wo succeeding generations in terms 
of the possible similarities between the two. The writer 
has approached this study with the following questions in 
mind : 
1. Vvbat similarities, if any, are seen in the 
parent-child r el ationships of two succeeding generations? 
2. Of what significance ar e these simil arities to 
the caseworker in terms of his work with mothers of 
disturbed children? 
Method and Scope. Four cases of mothers of children 
seen at the Psychosomatic Clinic of the Massachusetts 
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Memorial Hospitals from 1949-1951 were used for this study. 
These cases were chosen becaus e of their extensive material 
regarding the parent-child relationships of the parents 
of the patients as well as material regarding the rela-
tionships between the parents and the children being s een 
at the clinic. The analyses of the cases have been taken, 
for the most part, from the casework records . 
Limitations . One limita tion to this study is the 
small number of cases involved . Obviously no patterns or 
trends can be shown from an analysis of only four cases . 
Another limitation is in the amount of mater ial 
available to the writ er. Although the case r ecords chosen 
a re those which have t he most significant ma t erial, they 
lack certain material regarding the parent-child r ela-
tionships of both generations being studied, material which 
would have been pertinent to this study. 
Organization of thesis . In the following chapters 
the writer will attempt to study the problems presented 
above. Chapter 11 will deal with the agency in which the 
study was done. Chapter 111 will be a review of the 
literature concerning the problem presented . Chapter lV 
will include the pres entation of the cases studied and 
an analysis of them. Chapter V will consist of a summary 
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of the findings and the conclusions drawn from them by 
the writer. 
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CHAPTER II 
DESCRI PTION OF THE AGENCY SETTING 
The Psychosomatic Clinic, organized in 1946 through 
the combined efforts of the Department of Psychiatry and 
Neurology of the Massachusetts Memorial Hospitals and 
the Boston University School of Medicine, is part of the 
Department of Psychiatry and Neurology of the Massachu-
setts Memorial Hos pitals. Although it is a section of 
the out-Patient Department of the hos pital, it is financed 
in part by the Boston University School of Medicine. 
Th e Department of Psychiatry and Neurology, of which 
t he Psychosomatic Clinic is a part, includes also the 
Neurology Clinic and the I n-Patient Service. The In-
Patient Service includes a staff psychi atrist and a 
psychiatri c res i dent and is used by the medical service 
of the hos pi tal on a consultative basis. All three pro-
v i de casework services. The Ps ychosomatic Clinic is 
sta f f ed by psychiatric social workers, t he Neurology 
Cl ini c by medical social workers, and the I n-Pati ent 
Service by the house medical social worker and sometimes 
by a social worker from the Ps ychosomatic Clinic. 
Th e func t ion of the Psychosomat i c Clinic i s to pro-
vide psychotherapy for patients and also to serve as a 
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teaching unit for fourt h year medical students and psychi-
atric residents. The doctors on the staff of the clinic 
are members of the general hospital personnel and also 
of the Boston University teaching staff. The psychiatric 
social worker and the psychologist, together with the 
psychiatrist, make up the psychiatric team. The clinic 
personnel consists of eight staff psychiatrists, eight 
psychiatric residents, three psychiatric social workers, 
eight psychiatric social work students, two psychologists 
and two graduate psychology students. Also, four or five 
fourth year medical students spend on~ month observing 
and treating patients under the supervision of a staff 
psychiatrist. 
The Psychosomatic Clinic is divided into three 
parts--the Adult Clinic, the Children's Clinic and the 
Seizure Clinic. This study deals with the Children's 
Clinic only. The clinic procedure is as follows: Every 
mother whose child has been referred to the clinic is 
seen by a social worker in an intake interview. The 
social worker generally decides which cases are to be 
ace epted for treatment. Hol/ITever, whenever there is a 
question as to whether the problem is one that the clinic 
can handle, the director of the clinic is consulted. 
Children are referred to the clinic from many sources. 
Some referral~ come from within the hospital. Others come 
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from private doctors, schools, other clinics, etc. 
Children between the ages of two and eighteen who 
have psychosomatic or psychoneurotic symptoms of recent 
origin are accepted for treatment. These symptoms must 
be acute, the onset being within one year prior to 
referral. The clinic does not accept for treatment any 
children with chronic difficulties or with behavior 
problems such as truancy or delinquency if these are 
primary complaints at the time of referral. However, 
most atypical children are accepted for treatment. 
In most cases, a child accepted for treatment is 
seen initially for a four week period by a fourth year 
medical student who is supervised by a staff psychiatrist. 
The mother of the child is also seen initially by a fourth 
year medical student. Following this, the child is seen, 
usually by a resident, and the mother by a social worker. 
In some instances, however, mothers are seen by residents 
and children by social workers. Also, some parents and 
children are seen by staff psychiatrists. The disposition 
of cases is dependent upon the needs of the patient and 
the particular skills of the therapist. 
The reasons for seeing the mothers and/or fathers 
of children in treatment are many. In the first place, 
it enables both social worker and psychiatrist to see 
how the child and his family are functioning outside of 
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the interviewing situation, to see what their inter-
personal relationships are like. This, of course, helps 
to clarify for the psychiatrist much of the material 
coming out of his play therapy sessions with the child. 
Interviews with the mother are used also to help her 
handle the difficulties she is experiencing with the 
child. An attempt is made in these interviews to get the 
mother involved in the treatment situation so that she 
eventually will come to see her part in the child's dif-
ficulties and will thus be able to modify some of her 
own behavior. 
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CH APTER III 
REVIEW OF THE LI'rERATURE 
In this chapter the writer will discuss the theories 
concerning parent-child relationships as they appear in 
the literatur e of the field. As the approach of the 
writer to the subject matter of this thesis is to be a 
dynamic one, the literature studied has been limited to 
that with a dynamic frame of reference. 
It was said in the far distant past that the sins 
of the father are visited upon the son. The literature of 
today reiterates this piece of wisdom. Helene Deutsch 
states: 
It is now generally recognized that the child's 
difficulti es are often those of the parents . l 
All of the literature in the field seems to point to the 
fact that the personality structure of the adult is to 
be understood in terms of the earliest relationships with 
his parents, for it is just these parent-child relation-
ships which form the personality. True, other forces do, 
during a person's lifetime, modify his personality structure 
to some extent. However, the basic pattern is formed by 
1 Helene Deutsch, The Psychology of Women, p. 295. 
the parent-child relationships. 
The child, in progressing through the stages of 
development described in the dynamic theory of personality, 
is constantly being infl uenced by the personalities of 
his parents. And it is this influence, this pattern of 
behavior, that he carries ov er to the rearing of his own 
children. 
One of the chief mechanisms by which this phenomenon 
takes place is cal led identification. English and Pearson 
in their book, : ! Emotional Problems of Living," explain 
how identification is at the root of character forma tion. 
A word about the character as it is formed. 
We started with the instinctual needs of the 
human being demanding gratification regardless 
of the environment al forces. For purnoses of 
written and verbal condensation, we call these 
instinctual forces the id . In the beginning, 
as a matter of fact, the child reacts as if he 
feels that he is part and parcel of the mother 
and her body. ~ben he is hungry he cries, and 
she comes to feed him, yet at the same time he 
seems to conclude the mother is a part of him-
self. Not until some time after birth -we do 
not know exactly when - does the child gradually 
gain the sense tha t he is a separat e entity and 
that, if h e is going to thrive and have his 
needs gratified, he must begin to conform to 
those in the environment and their expectations. 
As this takes pl a ce we hav e the beginning 
of the ego formation, the formation of t he "I" 
part of th e personality. As time goes on, the 
child comes to think of himsel f as a separ ate 
individual, and during toil et training and during 
the training in the other habits which must be 
lea rned during this period his r ealization of 
self is enhanced. When he becomes able to 
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control some of his behavior in conformity 
with social demands, he begins to have vestiges 
at least, of conscience. The conscience is 
st i ll part of the ego but a special part of 
it. This t akes place as a result of the 
chi ld's t~king over into himself the wishes 
and demands of grown-up peOple and is done 
through a process called identifica tion or 
introjection. First, the child learns to do 
what is expected of him by reason of his 
proximity to the parent and being toLl what 
is expected of him. He takes in these wishes 
and ideas , makes them a part · of his own mind 
and begins to be a better and better trained 
individual. It is this process that is called 
i dentification. The child identifies with 
the mother and what she wants.2 
As is pointed out in the above quotation, identifi-
cation does not develop full blown at any one point in a 
child's life but rather comes about as the result of a 
slow and gradual process. Although identification starts 
very early in a child's life, in its early stages it would 
best be called imitation. The ch i ld copies the actions 
of his p arents, but they are not really a part of himself. 
Anna Freud in her book, "The Ego and the Mechanisms of 
Defense," points out the gradualness of the process of 
identifica tion. 
Even when the external criticism has be~n 
introjected, the threat of puni s hment and the 
offence committed have not as yet been connect-
ed up in the patient's mind. The moment the 
criticism is internalized, the offenee is 
2 English and Pearson, Emotional Problems of 
Living, p. 58. 
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externalized. This means that the mechanism 
of identification with the aggressor is sup-
plemented by another defensive measure, namely 
the projection of guilt. 
An ego which with the aid of the defense-
mechanism of projection develops along the 
particular line introjects the authorities to 
whose criticism it is exposed and incorporates 
them in the super-ego. It is then able to 
project its prohibited impulses outwards. Its 
intol erance of other people is prior to its 
severity towards itself. It learns what is 
blameworthy but protects itself by means of 
this defens e-mechanism from unpleasant self-
criticism. Vehement indignation of someone 
else's wrong-doing is the precursor of and 
substitute for guilt feelings on its own account. 
Its indignation increases automatically when the 
perception of its own guilt is imminent. This 
stage in the development of the super-ego is a 
kind of preliminary phase of morality. True 
morality begins when the internalized criticism, 
now embodied in the standard exacted by the 
super-ego, coincides with the ego's perception 
of its own fault. From that moment, the 
severity of the super-ego is turned inwards 
instead of outwards and the subject becomes 
less intolerant of other people. But, when once 
it has reached this stage in its development, the 
ego has to endure the more acute "pain occasioned 
by self-criticism and the sense of guilt.TT3 
It is during the genital phase of development that 
identification, defined as the unconscious absorption of 
parental behavior patterns, is at its height. Identifica-
tion during the genital period takes place in the follow-
ing way. At about the a ge of three the child begins to 
3 Anna Freud, The Ego and the Mechanisms of 
Defense, p. 128. 
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view the parent of the opposite sex as a sexual love ob-
ject and at the same time has death wishes towards the 
parent of the same sex. This phenomenon is called the 
oedipus complex. Of course, it is not nuite so simple as 
presented above. Along with the wish that the parent of 
the same sex h e dead is the wish to retain the love of 
that parent. Further to complicate the situation is the 
instinctual fear of the desired incestuous relationship 
and the fear of mutilation by the powerful parent of the 
same sex. 
The oedipus complex is generally resolved in the 
following way: The boy, in his desire to possess mother, 
emulates father who does possess her and finally renounces 
mother as a sexual love object. 
One of the motivating factors in the choice 
of solution he makes is his wish to have the 
love of the mother. The mother loves the father; 
therefore the child will strive to be like the 
father and thus win the mother's love. This 
solution alone is not safe, however, for it only 
sharpens the danger in relation to the father 
and creates anxiety that must be handled. The 
healthy solution is to identify with the father 
and incorporate the father's goals and standards 
into his own pattern of behavior. This identifica-
tion, however, must be desexualized in order to 
avoid attack by the father. In order to retain 
the love of the father and avoid the danger of 
his retaliation, the boy strives to be like his 
father but renounces his mother as a sexual 
love object. This identification with the 
father gives him new security. The father is 
gratified to see his male child become a real 
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boy. The mother responds positively to the 
masculinity of the male child. The child has 
gained his goal, even though it is a less 
intensively gratifying victory than he had 
originally sought. Through this solution to 
his problem his super-ego has come into being.4 
The girl, in her desire to be possessed by the 
father, emulates the mother who is po sses sed by him and 
finally renounces the father as a sexual love object. 
Ultimately, if the little girl is to advance 
toward healthy emotional maturation, she must 
find gratification and security in a feminine 
role. To do this she identifies with her mother 
but represses the sexual aspect of the identifica-
tion. She, like the boy, incorporates the pat-
tern of the rival parent, and in the process 
establishes her super-ego. She, too, then turns 
to outside contacts in order to lessen the 
intensity of her tie to the parent figures and 
diverts her energies into non-sexual channels.5 
The external fighting of the child against the 
demands of parents is paralleled by the active eff orts of 
the ego to take into itself these same demands. This bat-
tle is a very s erious and dangerous one for the child. 
'l'hese demands are foreign to the id impulses of the child. 
Yet the child must take them on if he is to retain the 
love of both parents. The child comes to understand them 
as he does all of the unknowns in his world. Alice Balint 
describes this phenomenon in an article in the Yearbook of 
Psychoanalysis. 
4 Irene Ivi . Josselyn, I~t1. D., Psvchosocial Development of 
Children, p . 66 
5 Ibid ., p . 69. 
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••• children from the very first get to know the 
external world by means of '1identification."6 
A child can only get on to friendly terms 
with toys, with animals, with natural phenomena, 
as well as with the grown-up people living with 
him, if he can succeed in identifyi ng himself 
with them. Identification can accordingly be 
regarded a s a fli ght from the external world -
this fli ght being carried out by means of our 
making a larger and larger portion of the 
external world into a portion of our ego. The 
further a child advances along this path, with 
the more things must he become ac quainted which 
were a t first disagreeable. This is an 
instructive instance of the way in which the 
pleasure principle itself leads to adaptation 
to reality. A child's one aim is to feel 
contented. But he is hindered in this by the 
external world which, by means of constant 
stimuli, is constantly confronting him with 
new problems. His way out is identification, 
by the help of which he takes the external 
world into hims~lf, or, as we may say, 
a s similates it.f 
Th e identification which takes place in childhood 
plays a major role in the succeeding parent-child rela-
tionship. For the parent acts toward his child in terms 
of the parental role which he has incorporated from his 
own parents through the process of identification. 
Parenthood is a phenomenon that occurs either in 
late adolescence or in adulthood. It should not be 
thought of as a separate and distinct part of life. It has 
6 Alice Balint, "Identification," The Yearbook of 
Psychoanalysis, 1:317, 1945. 
7 Ibid., p. 321. 
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been said that the child is parent to the adult. That 
is, the adult is the product of all of the emotional ex-
p eriences of his childhood. And it is just these emo-
tional experiences which he brings with him into parent-
hood. If they have been constructive experiences, he 
will be able to treat his own child in a mature manner. 
If they have been destructive, he will be less able to 
rear his own child in a mature, constructive manner. 
Even with the most mature parents, parenthood 
presents many difficulties. The conflicts of childhood 
a re rekindled by the very act of becoming a parent. All 
of the feelings that the adult experienced in his own 
childhood flare up a ~ain when the situation is repeated. 
Mary Buell sayles states: 
The extent to which their childhood needs 
were met as they arose, their whole later emo-
tional history as adolescents and adults, help 
to determine what satisfactions they shall seek 
in their first child; and their experiences 
with this and with each succeeding child pro-
gressively modify the demands they make upon 
later offspring.8 
That is, parenthood presents to an individual a way of 
working through conflicts which arose during his own 
childhood. The parent is therefore unable to see the 
child objectively and i s unable to meet the child 's needs 
8 Mar y Buell Sayl es, The Pr oblem Child at Home, 
p . 4. 
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as his own parents were unable to meet his. Helene 
Deutsch in her book, "The Psychology of Women,n states: 
Even though the mother' s activity with regard 
to h er ch i ld is biologically determined, an 
infantile pattern underlies all motherliness, a 
pattern that is normally preserved throughout 
all the phases of development and that is a 
prerenuisite for later successful achievement 
of a motherly role. 
Even before the little g i r l has assumed an 
active at titude toward her father as representa-
tive ::>f external reali ty , she is stirred by 
act i ve ego strivings through which she s pon-
taneously and gr adually frees herself from her 
passive helpless dependence upon h er moth er. 
Moved by this urge, she first of all imitates 
h er mother in everythi ng , increasingly success-
ful, she begins gradually to reverse the roles. 
She tries energetically to endow all the situa-
tions of every day life accessible to h er with 
this reversal character, preferably in games with 
the mother h erself, and next t o the mother, 
with smaller children, dolls ••• The little girl 
would gladly do to her mother everything that 
her moth er does to her and even more, if she 
could she would certainly, through h er own 
infantile aggressions, bring her mother to a 
condition that she violently rejects for herself . 
She often succeeds in gratifying those aggressive 
"maternal" tendencies by means of her doll: 
tormenting the doll, tearing out or breaking its 
limbs, etc.: certainly exceeds identifica tion 
with a mot her who i s gentle arid kindly. 
~mat the little girl cannot achieve in actual 
fact she betrays in her fant asies. Often these 
begin: '' ~Vnen you are lit.tle and I am big .n 
If one investigat es what she thinks will happ en 
then, one discovers that the little girl does 
not conceive her motherly role as more reversal 
from passivity to a ctivity, but uses this role 
in order to gr a tify her aggressive impulses . 
For instance, in her fantasies, the mother begins 
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to grow smaller and smaller, as the child grows 
bigger and continues to grow smaller until she 
disappears entirely. Childish fantasy is vast 
and reaches beyond the frontiers of lif~. Later, 
when the little girl has achieved real mother-
hood, these primitive aggressions may reappear 
in rel ation to her own child.~ 
A great deal more has been written about the 
mother-child relationship than about the father-child 
relationship. Much emphasis has been placed on the fact 
that the child, having been at one time actually a part 
of the mother's own body, and frequently seen by the 
mother as an extension of herself, is a logical battle-
ground on which the mother can work through her own 
conflicts. 
During pregnancy mother and child are a 
biological unit. It takes time for the mother 
to become accustomed to the fact that her child 
belongs to the outside world after birth. As 
the child grows and severs his dependence on the 
mother, she gradually begins to accept it. 
Nevertheless, residues of the original unity 
always remain in the mother-child relationship. 
Some mothers keep the psychological mother-child 
unity an unduly long time. Unconsciously they do 
not accept the fact that the child is no more 
a part of their own bodies, and utilize this 
s t rong attachment to solve their mm problems 
which they project onto the chilct.lO 
9 Helene Deutsch, 2£. Cit., p. 62. 
10 Judith.Silberphennig, M.D., "Mother Types En-
countered in Child Guidance Clines," American Journal of 
Orthopsychiatry, 11:477, July, 1941 . 
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Many of the similarities that occur in the parent-
child relationships of two succeeding generations can be 
explained in terms of the repetition compulsion. Ives 
Hendrick in his book, "Facts and Theories of Psycho-
analysis," says: 
There is in human life ••• a tendency to 
reproduce certain previously experienced 
emotional tensions, regardless of the 
capacity of the organism to derive pleasure 
from t£rm, and regardless of their egoistic 
value. 
Gordon Hamilton speaks of the repetitive nature of the 
neurosis in that the parent, in using the child to work 
out hi s own confl icts, recreates this conflict or neurosis 
in the child. 
It may or may not prove to be a valid as-
sumption that in giving birth to a child women 
are likely to recreate in their children any 
unsolved part of the oedipal situation. If a 
person may act out her conflicts by creating 
new beings rather than by forming symptoms, 
then the child, when actually upon the scene, 
may certainly become the field in which the 
parent presents her own £~rcissistic wishes, 
aggression, and anxiety. 
She says of the neurotic parent: 
11 Ives Hendrick, M. D., Facts and Theories of 
Psychoanalysis, p. 103. 
12 Gordon Hamilton, Psychotherapy in Child Guidance, 
p. 276. 
l$ 
Although many neurotic individuals function 
well in life situations--even on the level of 
brilliant social contribution, severe neurotics 
and neurotic characters perhaps function least 
well as parents, especially when the "repetitive 
core" of their neurosis gets in the way of, or 
actualtJ is worked out through and upon the 
child. 
The child, in a ddition to representing to the 
parent either the good or bad part of himself, may also 
represent an important person out of the parent's past, 
i.e., a mother or father or a sibling. When this occurs, 
the parent illogically reacts to the child as he did 
to the person the chi ld represents to him. J. C. Flugel 
speaks of the child as representing the parent's own 
parent in his book, "The Psychoanalytic Study of the 
Family." 
••• it would a ppear as though the situation in 
which an individual is placed when he becomes 
a parent serves to call- up in him some of the 
partially forgotten and partially outgrown 
emotions and tendencies which he had experienced 
in his own childhood and to direct them now 
upon his child in the same way as he had formerly 
directed them upon his parent.l4 
All of the literature dealing with the parent-
child relationship that the writer has read seems to point 
to the fact that not only must the child work through the 
conflicts that are going to ·arise in his own growing up 
process, but that he must also cone with the attitudes 
13 Ibid., p. 277 . 
14 J. C. Flugel, The Psychoanalytical Study of the 
Family, p. 161. 
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and feelings of his parents surrounding these struggles, 
attitudes and feelin~s which they acquired in the course 
of their own development. These attitudes and feelings 
have been repeated for generations. In ~he next chapter 
the writer will discuss ways of breaking into this cycle, 
ways of enabling the parent to work through his conflicts 
in the casework situation so that it will not be neces-
sary for him to use his child to do so. 
The literature focusing on the treatment of mothers 
who have brought their children to guidance centers points 
out the need to involve the mother in treatment, to get 
the mother to see the cart she is playing in her child's 
disturbance. This is done by bringing the mother back 
to her own relationships with her parents and helping 
her to connect these past experiences with her present 
handling of her child. This is generally a long and 
arduous task as the worker and mother are dealing with 
much material which is to a large degree in the unconscious 
as a result of the previously discussed process of i denti-
fication. The worker deals with the repetition compulsion 
by helping the mother to see this repetition where it is 
occurring. 
The importance of the mother's being taken into the 
treatment of her child cannot be over-emphasized. This 
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is cl early brought out in an article by Eleanor Pavenstedt, 
M. D., and Irene Andersen, Ivl. S. which deals with a 
child guidance case on which they worked together. 
In any treatment of children we cannot work 
without the cooperation of the mother - we need 
her information~ about the home life and the 
child's history, and we hope to bring about 
some changes in the mother to help her to work 
out some of her hostilities and repressive 
tendencies. In the case of such very sick 
children~ we need the mother's cooperation 
to a much greater extent. \Ve have to bring 
about such changes in the mother that she will 
be able to make up, to add and qualitatively 
change this commodity - mother love - which 
she had not been able to supply to the child. 
She ha s to learn to tolerate and accept the 
regressions of the child to his earliest level 
of infancy, which may take place in the course 
of therapy, in order to make up for this lack. 
It seems that our therapy in the first phase 
of treatment can be looked upon as a supply to 
mother as well as child. It is a treatment of 
little verbalization and interpretation on the 
part of therapists of mother and child - as is 
in keeping with the preverbal level of devel op-
ment with which we are dealing. For both, a 
climate of tolerance as well as of indulgence 
has to be createct.l5 
An important f actor, dynamically, in the 
treatment i s th e ~act t h at the mother finally 
has decided to do something about the situation. 
Th e attitudes of the therapists and their 
r elationships to the child, and the i nterest 
which they show in certain phenomenon, cause 
15 Eleanor Pavenstedt, M. D. and Irene N. Andersen, 
M. s., "Complementary Treatment of Mother and Child With 
Atypical Development," American Journal of Ortho-
psychiatry, XXII, 638, July, 1952. 
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the mother to reflP-ct upon herself and h er 
childhood history; she b egins to understand 
herself, and she learns to understand herself in 
terms of the child . With the aid of her 
therapist she can correct herself.l6 
16 Ibi£., P. 63 9 . 
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CHAPTER IV 
PRESENTATI ON AND ANALYSIS OF CASES 
In this chapter the writer will present four cases, 
with analyses, from the Children's r ~ linic of th e Massa-
chusetts Nenorial Hospitals. The cases will demonstra te 
some of the principles inh erent in the parent-child 
relationship. 
The analysis of each case will include a study of 
t he dynamics involved in the c a se and the use of the 
dynamics by the caseworker in his work with the parent. 
The writ e r will refer to mat ernal g r a ndmother as 
Mgm, maternal grandfather as Mgf, paternal grandmother a s 
Pgm . and paternal grandfa the r as Pgf. All i dentifying data 
h a s been disguised. 
Cas e No . 1: 
Joan Smi th , a g irl of thirteen , was referred 
to t he Ch"ldren 's Clin j.c f rom the neurolo gic al 
clinic of a no t h e r hospi tal in Ma y of 1949. She 
had be en suffering from gr and mal seizures from 
the time of h er moth er's most recent pregn a ncy 
six months prior t o the date of referral. It 
was also sta ted in the referral tha t she was a 
behavi or problem a t h ome , h a d engaged in some 
petty del inquency in the community a n d was show-
ing difficult school behavior. Joan was, on the 
whole , a very isolated young g irl. Sh e h a d few 
frien ds, and h er rel a tionships with those she 
did hav e seemed to be not too me aningful. Her 
ad justment a t school was quite noor both 
scholast ically and socially. Th e group to which 
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she belonged consisted of girls who, like Joan 
herself, liked to act rough and to engage in 
petty delinquencies. 
Joan's family, at the beginning of her contact 
with the clinic, consisted of herself h er mother 
(aged thirty-three), her step-father (aged twenty-
eight), her sister, Roberta (aged fourte en) and 
thr ee small half-siblings, John and Joanne ltwins, 
aged t wo), and Davia (aged three months). During 
the course of her treatment at the clinic another 
half-sibling, Robert, was born. 
The family has, on the mother's side, lived in 
this country for at least four generations. At 
the time of contact they were living in a crowded 
three room aoartment in a house situated in the 
back yard of· another house. The neighborhood was 
a low income business-residential district. The 
mother had worked as a waitress in the past but 
was not working outside of the home at the t ime 
of her contact with the clinic. The step-father 
h2d reached only the fifth grade in school. His 
employment had been very s poradic. He had worked 
for various construction firms, had been employed 
as a salesman and, at the end of contact with 
social service, was working as a junk dealer. 
Because the step-father had been unsuccessful in 
all of his jobs, the family always had experienced 
financial worries. vmen the step-father was 
not working, the family was supported by an Aid 
to Dependent Children grant. 
Very little is known of Joan's early development 
except for the fact that she had a tonsillectomy 
seven years prior to her r eferral to the clinic. 
Shortly after this she had h er first petit mal 
seizure and continued to have them. 
Joan and Roberta were the product of mother's 
first marri age. Mother was i~ h er late teens 
when they were born. Joan seemed to have a 
hostile dependent rel ationship with her moth er. 
She felt, as many adolescents do, that mother 
did not understand her and was hurt that mother 
was not a ble to satisfy her dependency needs. 
She constantly acted the tomboy, and mother was 
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very upset by h er disobedience at home and at 
school. Mother clearly showed how she was 
repeating her own mother's pattern by the fol-
lowing st B.tement: "She wished a daughter like 
me on me, and I got on e , and jus t the other day 
when I got mad at Joan I t old h er I hoped she 
gets a daughter jus t like I got." 
The rel ationship that existed between Joan 
and her step-father seemed to be a seductive 
one. During one interview with the caseworker, 
step-father , in speaking of Joan, referred to 
her as his wife . Joan was quite coquettish in 
her relationship with step-father. For example, 
she would threaten not to marry him when she 
grew up if he failed to comply with any of h er 
wishes. Mother had noticed that Joan freouently 
would hav e a seizure followin g a tussle with 
step-father. Step-father's aftitude toward Joan 
was on the whole v ery childish and naive. He 
felt closer to her than he did to Roberta but 
felt also that she "got on his nerves." He had 
felt completely inadequate in assuming the role 
of father toward two teen-aged girls but felt 
that he was improving in that capacity, which was 
not the c ase. 
Joan's main difficulty with h er siblings seemed 
to be with her older sister, Roberta, with whom 
she felt ouite rivalrous. Not much information 
was elicited regarding h er relationships with her 
younger half-siblings . 
Mother is described as a thin, wiry , nervous 
looking person who talked in a low pitched , 
husky voice and in a brisk forceful manner. 
During her int erviews with the ca seworker she 
spoke almost continually and in a very colorful 
manner. Moth P. r s poke of her own mother as being 
a nervous and frail woman. She was very hostile 
towards her and f elt that she had never been a 
real mother to her. For example, Mgm did not 
kno1,v- how to cook very well and never prepared 
adequate meals for the family. She spoke of her 
with warmth only in terms of her very early 
childhood and said that she remembers climbing into 
Ivlgm's bed after Mgf had left for work in the early 
mo r ning . Mother never felt any security in her 
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relationship with Mgm. Mgm was very inconsistent 
in her treatment of mother which mother resented 
very much. It was her feeling that a mother should 
be "a pillar of strength." This h er mother never 
was. There was evidently a great deal of hostility 
on the part of Mgm toward mother also. Moth er 
st ated during one interview that "she wished a 
daughter l ike me on me and I got one." Mother 
did have a good rel ationship with h er own gr and-
mother who was a very stabl e person and who would 
visit the home on occasion and cook for the family. 
Mother's relationship with h er f ather appears 
to have been more s atisfactory t han with her 
mother . The maternal grandfather was very f irm, 
but cons istent . "H e was f irm, but you always 
knew where you s t oo d with him." She stated 
during one i nterview that she had been his Xavorite. 
He haJ not b een able t o s pend muc h time with mother 
and her sist er, but he ha d given them his full 
att ention wh en he was v-ri th them. Mother was very 
proud of his great strength. Mgf had had a gre at 
deal of influence ov er mother. He ha d been det er mined 
that his daughters were going to be strong and had 
ha d th em pushing heavy c arts and barrels a t a very 
early age. Mother did have some n egat ive fe el ings 
toward h er f ather which came out indirectly while 
talking about her husband. Sh e was annoyed a t 
step-father's trying to nlay the r ole of father 
and said during one interview that he should l eave 
the discipline of the children to her as it was 
all right for h er to be the "ogre and the mons ter." 
Moth er always felt that Mgf would have preferred 
to have had sons and was hurt by this. 
Mother's relationship to h er sist er was not a 
good one . She felt that while she was "bad and 
a tomboy, " her sister wa s a " good girl. n Mother 
and her sister us ed t o f ight a great deal. Both 
mother and h er sister were eneuret ic as children. 
However, it was mother's feeling that her eneur esis 
was due to kidney t rouble whereas her sister was 
eneuretic becaus e she was "babyish." 
Very little i s known of step-father's back-
ground . He was seen by the ca seworker only a 
few time s and was described as a youthful a ppear-
ing, slim young man wi th a somewhat boyish way 
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of speaking. He described himself as being "the 
nervous type." Mother felt that he had been a 
"mama's boy" all of his life. He, as well as 
mother, had had a pr evious marriage. In that 
relationship, he had taken over the feminine role, 
doing the housework and caring for the children. 
The r elationship between mother and step-father 
was a very confused and complicated one. Mother 
treated him as another child and constantly de-
v a luated his masculinity. She thought of him as 
"just a little guy, worth two housemaids." She 
objected very much when he attempted to b e a 
father t o t he children. "H e us ed t o f ool, but 
now he acts like a fath er and wants digni ty . He 
shouldn't do this. It's okay for me to be the 
ogre and the monster because I know how to balance 
firmness with love." Mother associ ated step-
father in her mind with IVIgm. She felt that he 
nagged at the children just the way Mgm used to 
nag at her. However, mother also felt the need 
to be dependent upon a strong male figure and 
at times wished that step-father were more 
dependable. -
There is not much information regarding Joan's 
parents' rela tionships with her siblings. Roberta 
seemed to get along quite well with mother. Mother 
associated Roberta in her mind with her o-vvn "good 
sister." She seemed to be friendly but aloof in 
her relationship with her step-father. As stated 
above, the younger children were rarely mentioned. 
Analysis and Casework: 
There were many factors operating in this case in 
terms of mother's difficulties with Joan. In the first 
place , moth er's own identificr1tions were so uncertain that 
she was unable to act in the role of mother. Sh e had not 
received the usual praise that a little girl receives 
when she begins t ·::> display feminine traits. Her mother 
had been disint er ested, and her father had rather praised 
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her for displaying masculine traits. She h erself had re-
ceived few satisfactions from Mgm who was a cold, depriv-
ing woman. Mother's relationship with Mgm was on the 
whole quite poor. On the other hand, Mgf was warm and 
giving to mother and showed pleasure at her identifying 
with h im. Her identification with Mgf served to make her 
all the more unacceptable to Mgm. Another element in the 
situation is that Joan seemed to represent to mother the 
bad, the acting out part of herself, whereas Roberta 
represented the good part of moth er and perhaps also 
mother's own "good" sister. It would seem that the rivalry 
tha t existed between Joan and Roberta was the result of 
mother's unconscious wish to act out her own rivalry with 
her sister. Here we see the repetition compulsion i n 
action. 
The caseworker helped mother to be a better mother 
to Joan in the following ways: She assumed the role of 
the good mother to Mrs. S. For example, she sympathized 
with mother's difficulties in having been a mother at such 
an early age. She helped her to express her dependency 
needs and accepted them once e xpressed. She did such 
practical things for h er as helpi ng her to make arrange-
ments for a physical examination. Along with this, the 
caseworker helped mother to untangle her confused identi-
fications by focusing upon the femin i ne aspects of her 
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personality. For example, she would make a point of com-
plimenting mother on her appearance when she wore a 
pretty dress to clinic or had taken special pains with 
her hair-do. Mother seemed to respond quite well to 
this a cceptance of h er as a woman by another woman, the 
caseworker, who was, in contrast to Mgm, a warm and 
giving person. The caseworker also talked with mother 
at great length about maternal great gr andmother who had 
been a positive female fi gure in mother's life. Maternal 
great grandmother had cooked for mother and mother's 
sister, and the ca seworker devoted much time to dis-
cussing this and also mother's own interest in cooking. 
Case No. 2: 
David Baron, a six year old child, was referred 
to the clinic on March 24, 1949 by his mother. 
The pa tient was immature, anxious and was making 
a poor school and social adjustment. He had 
poor coordination, had a lear ning difficulty 
and had been eneuretic since birth. At the 
beginning of treatment David's adjustment to 
school and friends was very poor. He was in 
kindergarten and was doing very poorly 
scholastically. It was learned toward the end 
of the year that he was not going to be pro-
moted to thP first grade as his teacher and 
the principal of the school both f elt that he 
was too immature to take that step at tha t 
t i me. David was very passive with children of 
his own age and was especially so with his 
sister. He had no friends of his own and 
played most of the time with Priscilla and her 
friends. As treatment progressed, David began 
to do much bett er socially, playing with boys 
of his 0\'ffi age. 
The family consisted of the patient, his 
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mother (aged thirty-two), his father (aged 
t hirty-four), and his sister Priscilla (aged 
four). The f amily was a middle class Jewish 
family of moderate income. 
The patient's early history contains many 
traumatic experiences. He appeared to be a 
normal, happy child until the birth of his 
sister. He walked at fourteen months. He 
was toilet trained at twenty months but re-
verted to soiling following the birth of his 
sister. It would avpear that mother was very 
rigid regarding his toilet training. She 
handled David's reversion to soiling and wetting 
by spanking him. David played with his feces 
until the age of three. He would also spread 
his feces on the wall. Mother handled this 
also by spanking him. She described the entire 
situation as a struggle of wills. Four weeks 
after the birth of Priscilla, David contracted 
scarlet fever. He was sent to the hospita~ 
and wh i le there he contracted chicken pox. His 
stay in the hospital was a long one. One month 
after his return home he had to have a tonsil-
lectomy which was performed at home. One month 
after th2t he had to be rushed to the hospital 
for a h ernia operation. Mother r eported that 
he screamed while being taken to the hospital. 
Another change came about in David's life fol-
lowing the birth of Priscilla in that father 
took over a great deal of his ca re a s mother 
was too tired to care for him as well as for 
the infant. Father resented this added duty 
greatly. 
Mother's relationship to David was a very 
tense one. She was very rigid towards him in 
terms of discipline. She was reluctant to spank 
him because when she did, she would become so 
furious that s he woul d want to spank him more and 
more, and she realized that that was not a good 
thing for either David or herself. Because of 
her hostility towards David, she would shout at 
him a great deal. It was her feeling, however, 
that David should not have been so adversely 
affected by her shouting. She felt that David 
had to learn to live with her as she was, and 
that he had to come to understand that she was 
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not a terrible person even though she shouted 
a t him. David responded to his mother by 
being extremely passive and submissive . 
Father wa s not very close to David, being 
too much involved with his career and his own 
conflicts to hav e much interest in his son. 
Although David is youn ger than his sister, he 
was definitely the less aggressive of the 
two and looked to her for leadership. 
Mother is described as an attractive and 
intelligent, although immature, woman who 
comes from a family in which scholastic achieve-
ment is very highly valued. Moth er is the 
fourth of seven children. Her parents' marriage 
had be en an unhappy one 'and had ended in divorce . 
Mgf had been a poor provider, and Mgm had con-
stantly devaluated him to the children. Mgm 
and Mgf had separated several times prior to 
the divorce, the first separation occurring 
when mother was four. Mother's rel ationship 
to l'~~Igm had never been a good one. Mgm had al-
ways b een critical towards mother, and consequently 
mother had felt that she would never be able to 
please her . Mgm was a woman with tremendous 
drive. She was born in Russia and was educated 
there. According to mother she had married Mgf 
so that she would have enough money t o go to 
college. Because of her many intellectual 
interests, she had not been able to spend very 
much time with her children. Mother described 
her as having been extremely temperamental. She 
would become upset if the children did not obey 
and would leave the house . Wh en that would 
occur, mother would take over the cooking and 
cleaning. She said that she did this to spite 
Ivigm, to show her that they could get along with-
ou t her. Ivigm n ever bought mother clothes or 
dolls. She remembered begging for a doll and 
being told thnt such things were "foolishness." 
Mother had always felt very insecure with Mgm . 
Mgm would one minute display a great deal of 
affection for her, and the next minute she would 
be extremely critical. Mother reacted to Mgm 
by being extremely aggressive and rebellious. 
She stated that to her, to be independent was 
to be strong, and to be strong was to stand up 
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to 1vlgm. Mother had always felt hostile to Mgm 
because of the divorce. She also felt somewhat 
hostile to Mgf because of it. She stated that 
she had been Mgf's favorite child and was 
devastated by his leaving. 
Mother's oldest sibling is a sister described 
as being happy-go-lucky. Next in line is a 
brother, Donald, who is three years older than 
mother. After Mgf left the house, Donald became 
head of the household. Mother was always very 
fond of Donald, and he was very protective of 
her. However, mother never would accept his 
having b een given Mgf's place in the household. 
Carol, the next sibling , was Mgm's favorite 
child, and there had always existed a great deal 
of rivalry between her and mother. Howard, 
about one and one half years older than mother, 
was the sibling to whom she had always felt 
the closest. Mother is next in line and is fol-
lowed by Leon whom she spoke of very little except 
to say tha t he was the 11underdog 11 of the family. 
The youngest is Roger who at the time of her 
contact with social service, mother looked upon 
as her protector. Mother had always felt ex-
tremely rival rous with her siblings and particu-
larly with her brothers. She describ ed h ersel f 
as havin :: been a. tomboy in her youth. She had 
t o do th i ngs better than her brothers, even to 
beating them in baseball. Also mother always 
felt tha t Mgm relegated her to a second rate 
position in the family. 
Father was in the field of science at the 
time of the patient's contact with the clinic. 
He had alway~ been a v ery passive person without 
too much confidence in his ovm abilities. It 
was mother who first recognized his abilities 
and encouraged him to continue in his chosen field. 
He had always been a v ery nervous, rather retir-
ing person who was more at ease in a formal 
situation t han in an informal one. At the time 
of David's contact with the clinic, father was 
under analysis. This brought about somewhat of 
a change in his personality in that he became 
more aggressive than he had been in the past. 
The relationship between mother and father 
had never b een a satisfactory one . During the 
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first few years of their marriage, mother was 
the dominant partner and fa ther the pas sive 
partner. Mother married father because he con-
tinued to proclaim his love for her even after 
she had b een v ery cruel to him. Mother had had 
a pattern of being cruel to men a s a means of 
testing the depth of their love for her . Although 
moth er wanted love from h er husb and, she was 
afraid of getting too close to him for fear of 
getting hurt. This was charact eristic of 
mother in all of her relationshi ps but particularly 
in her relationship with father. Their difficulties , 
already existing at the start of their marriage , 
became even more pronounced during and following 
father's psychoanalysis. He began to want to be 
the dominant marriage partner, and mother was 
not able to fit hersP-lf into the role of the 
passive partner. She resented his new demands 
that she be more "wifely" and began all the more 
to resent the fact that his career came before 
hers. Mother did, however, make a very ardent 
attempt to play the role of wife and mother. She 
wanted very much to have a nice home, but father 
was unwilling to spend the money for nice furnish-
ings, etc. l'llother stated that she never fully 
expressed her thoughts and feelings to father. 
She never would shout at him because she did 
not want to say things in anger that would have 
hurt him. She handled her anger toward him by 
being cold and cutting. She devoted all of 
her energies to ke eping the house quiet and 
peaceful so that f ather could study. She would 
feel very resentful towards him when he failed 
to live up to her expectations. Mother frequently 
compared f ather to Mgm in that she never knew 
wha t response she would receive from either of 
them. Also, mother wanted complete and uncon-
ditional love which she never r eceived from Mgm and 
which she felt that she was not receiving from 
father. 
Very little information was elicited regarding 
mother's and father's relationship with David's 
sister, but it would appear that both parents 
thought of her as a satisfactory child. ~fuen 
she felt that something was not fair or not to 
her liking , she would complain about it, usually 
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quite vehemently and forcefully. Mother felt 
that this was a good way of handling stressful 
situations and compared it to David's way of 
handling simil ar situations. David would cry 
or whine , which upset mother a great deal. 
Analysis and Casework: 
There were many interrelated factors in this case 
which were bringing about Mrs . Baron's and Davi d 's dif-
ficulti es with one another. In the first place, it was 
difficult for Mrs . Baron to be a mother to either of 
her children because she was so completely involved in 
her concern about her relationship with Mr. Baron . This 
concern stemmed from her relationships with h er own 
parents. Mr. Baron represented almost a mother figure 
to Mrs. Baron . She would compare him to her own mother 
quite frequently. Also, h er basic distrust of men, which 
she saw as coming from her father's "desertion," had been 
carried over to h ~r relationshiD with her husband. Another 
factor to be considered is that David seemed to represent 
to mother the unsuccessful part of herself. The accep-
tance of herself, whether she did well or not, was 
espec ially important to her. This had a great deal of 
meani ng to her in terms of her rel ationship with David 
in that she felt that David should have been ~ccepted 
for himself whether or not he was bright. Th e repetition 
compulsion is clearly seen h ere with Mrs . Baron a cting 
out her own feelings of rejection through David . The 
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fact that David is a boy also had a great deal to do with 
the poor relationship that existed between him and his 
mother in that he seemed to represent to her her broth ers 
with whom she ha d b een so rivalrous. This might have 
been resulting in the need for her to keep him from being 
successful. 
Casework with mother was concerned with her basic 
interpersonal relationships. The caseworker helped her 
to express h er great dependency needs, needs which had 
never been satisfied. Also, in talking with mother about 
her past familial relationships, the caseworker helped 
her to work through some of her feelings regarding them 
and as a result, helped her to some extent to separ ate 
out her rivalrous feelings towards her siblings from her 
feelings towards her son. 
Case No. 3: 
Barbara Brown, a six year old chi ld,was re-
ferred to the clinic in May of 1950 by the Habit 
Clinic. She had had two frightening experiences 
early in May of that year that had resulted in 
her fear of leaving the house lest she be accost-
ed by strange men. - A burglary had taken place 
in the apartment below her family's, and several 
days later a man had exposed himself to her in 
her front hall. The ca se was accepted immediately, 
but when the worker called to notify the Habit 
Clinic, it was discovered that Mrs. Brown had 
become so anxious that she had taken t he child 
to a private doctor and was satisfied with the 
way things were working out. In September Mrs. 
Brown called the clinic again, at the suggestion 
of the Habit Clinic, to tell that the complaints 
had reappeared as soon as the child began school. 
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It would appear that prior to the two traumatic 
incidents cited above, Barbara had been an 
excellent student and had gotten along well with 
h er contemporaries both in school and out. 
However, following the in c ident-. ~ , s·he became 
terribly fearful and carried these feelings 
over to the school situation. She would cry a 
great deal in school, particularly if she felt 
that she wo uld not be the first to finish a 
particular project, and if she felt that her 
performance was not perfect in all respects. 
Whereas she had f ormerly been the best reader in 
her class, she began to feel that she could not 
read well at all. Barbara's reluctance to leave 
mother was so strong that she \'ITOuld even refuse 
to leave mother to go out and play with the 
other children in the neighborhood. According to 
mother this was quite different from Barbara's 
previous behavoir. 
The family consisted of Barbara (aged six), 
mother (aged thirty-five), father (aged f orty-
one), Susan (aged eight), and Mgm. At the time 
of their contact with the clinic, father was a 
store keeper, and mother was a housewife. They 
occupied a third fl oor a partment in a middle-class 
residential district. Father had at one time owned 
two stores but had sold them during the war. He was 
then working as a manager in a store owned by some-
one else. It would appear that he did not earn very 
much money as mother constantly seemed troubled by 
financial worries and mentioned wearing clothes 
g i v en to her by her sister. -
Barbara was pushed to perform by mother a great 
deal throughout her early development. There were 
never any eating difficulties . Mother stated 
that Barbara had been a "perfect child, the kind 
you read about." Mother started to~let training 
when Barbara was four and one half months old, 
and she was completely trained at nine months. 
Mother stated with much satisfaction that at 
nine months Barbara was sleeping in a big bed 
of her own. Barbara was walking at two and talked 
by the time she was eleven or twelve months old. 
She was just saying "sing-song" words at that 
time but was saying them very distinctly, and a 
month or two later she was really talking. 
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Barbara started nursery school at the age of 
three. She attended for two years and then 
went to kindergarten. She had a great deal of 
difficulty in kindergarten, did not like the 
t eacher , who referred to her as being bold 
and sullen. Also at this time she was having 
freouent nightmares and would vmk e up screaming. 
She had a tonsillectomy just before starting the 
first · grade and had the measles towards the 
end of the first grade. 
Barbara was a very fearful child who had a 
great need to cling to mother. Mother described 
Barbara as having b een "a perfect child, the 
kind you read about." Followin ~ the above 
mentioned incidents she seemed to be happy only 
when she was "hanging onto" mother. Mother, 
on the other hand, was very disturbed by 
Barbara's regression and almost complete de-
pendence upon h er. Wnen Barbara finally did 
return to school, mother stated with much feeling, 
"It was wonderful thing tha t she was going to 
school alone." Mother stated frequently during 
her interviews that she had been a good mother. 
She felt that she was "too close" to her children 
and that she had no life of herovm. Mother felt 
quite guilty about Barbara's clifficulty. On one 
occasion a t the clinic she obser ved Barbara 
playing at great length with a doll house. Mother 
remarked upon seeing this, "I supoose that means 
that the trouble is in the home." Mother was 
confused about disciplining Barbara. She ex-
pressed the opinion that Barbara should be allowed 
to express herself freely. However, her acceptance 
of this seemed to be mo r e intellectual than emo-
tional. At times there seemed to be a battle 
waging between Barbara and mother. For example, 
mother mentioned an incident that occurred toward 
the middle of trea tment. Barbara had wanted to 
wear a dress that was not appropriate for cold 
weather. Barbara finally accepted mother's 
decision which made mother feel good because 
she had "won out against her." Mother thought 
of Barbara as being much brighter than her sister 
although according to a school report they were 
both equally bright. It also pleased mother 
that Barbara was such a good eater a s mother took 
great pleasure in feeding people . Mother frequently 
took sandwiches and milk to clinic with her and 
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would feed Barbara while they · l'Tere waiting for 
Barb ara ' s therapist. It would appear that 
fat her was fa irly warm in his relationshi p with 
Barbara. He played very little part in 
di sciplining the children. 
There seemed to be a great deal of sibling 
rivalry between Barbara and Susan . Mother stated 
tha t they had always done a great deal of quar-
reling but that it had gotten much worse. Susan 
would report Barbara ' s misdemeanors to mother, 
and Barbara, on one occaffiion , referred to Susan 
as a "piece of duty." 
Mother is described as an attractive woman 
who dressed neatly and spoke s pontaneously although 
she seemed intense and anxious. She was a rather 
fe arful person, feared staying alone in the house 
evenings, dogs , and also feared driving a car 
because of the traffic . Prior to h er marriage s he 
h ad been a buyer in a department store, and at 
times she toyed with the idea of returning to 
work. She constantly devaluated herself, saying 
that she freouently wondered why she had such nice 
f riends . 
Mother is the fourth of seven living siblings, 
Mgf had owned a small factory and had made and sold 
clothing . rvigm had always worked at the store 
with h im and had hired someone to care for the 
children. Mother could not remember a time when 
l'-'1gm did not work until she sold the business 
following Mgf ' s death. Mother stated that she 
supposed she had resented Mgm ' s working but could 
not rememb er this. She supposed that the rea son 
was that the woman who had cared for them had 
favored her. She had taken great pleasure in 
dressing her up and showing her off. Mother could 
not remember ever having been cl ose to Mgm . She 
remembered having to keep her anger to herself 
and connected this with her feeling that children 
should be able to express their feelin gs which 
was something she had n ever been able to do a s a 
child. She had often felt like s a ying "bad" 
words as a child but had not done so as she would 
have been severely punished for havi ng used such 
language. Following IvTgf's death, Mgm came to 
live with the Browns. She did not live with 
them the entire year, however, as she s pent her 
winters in the south and her summers in a Ne~AJ 
England resort. Mother's relationship with Ivigm 
was a hostile dependent on e . She described her 
mother as irritable and hard to please, and 
a t one point said of her quite bitterly, "She's 
no help at all." She resented having to t ake 
time away from her household chores in the 
morning to talk with Mgm. She did this, how-
ever, because if she did not, she would have 
fel t extremely guilty because, as mother phrased 
it, Mgm would not be with them much longer. 
Mother also resented the fact that Mgm criticized 
mother's way of bringing up Barbara. Mother 
s poke very little of her father, but it would 
appear that he was a kindly, quiet and very 
passive man. 
Maternal grandparents had had ten or eleven 
ch i ldren in all, but only seven were living at 
the time of mother's contact with the clinic. The 
oldest was a brother who was married and lived 
in Chicago. The second and third siblings were 
also boys. They were followed by two sisters, 
mother, and then her brother, David. Mother 
stated that she loved her younger brother and 
had been "a little mother to him" even though she 
is only one and one half years older than he. 
She stated spontaneously that she did not think 
she had ever b een jealous of him, probably because 
of the attention she had received from the sub-
stitute mother who had not seemed to b e interested 
in David. She felt that her brother had grown 
up to be an easy-going, happy-go-lucky man with a 
wonderful sense of humor. Mother felt that she 
had no sense of humor and took everything too hard. 
In speaking of h er sisters, mother stated that as 
a child she had never been very close to them. 
They had always been together and had had their 
0\iffi friends. She did not recall ever having felt 
resentful about this or feeling excluded although 
she stated that looking back, she saw why she 
might have been as she is only two years younger 
than Alice. She feels a bit closer to Joyce who 
is four years h er senior. Mother stated con-
tinually that all of her siblings had been very 
good to her. Wh en fathe~ had a heart attack , all 
of her siblings either telephoned or came to see 
the Bro~m's and offered help. They assured her 
tha t she must not worry about finances. She stated 
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that even h er brother in Chicago called and of-
fered unlimited financi a l aid. She could not 
understand why they should want to help her and 
st ated, "Wn o am I that they should offer so 
much ? 11 
It would a ppear f rom mother's statements about 
f ather that he was a pas s ive and rather ineffectual 
s ort of person. He ha d only one sibling , a sister 
who had married a rather wealthy man. Father's 
rel ationship with this sis ter was evidently a 
very clos e one, for she and h er husb and invited 
the Browns to stay with them every summer. Also , 
following f ather's heart at tack, they mad e a 
sub s t anti al down payment on a hous e for the Browns 
so t hat fat her would not have to continue to 
cl imb t hree fli ghts of stairs ev ery day. 
Moth er did not speak about father v ery much 
dur ing h er i nterviews until h e had a h eart at t ack . 
She s poke t hen about how happy she and father 
were to gether saying , "that's one thing I have 
t o b e thankful for. Some people may h ave more 
money t han we have, but money isn't everything , 
and no one is more hapnily marri ed." Following 
hi s h eart a t t a ck and his r eturn home from the 
hospita l he remained a t home for t wo weeks . 
This pl eased moth er as she had been f Feling a 
li t tl A n eglected . She ha d been looking forward 
t o t he time when f ather would own his own business 
so that he would not hav e to be away f rom horne 
so much, especially in the evening . 
Ver y lit tle inf orma t i on wa s elicited about 
mother's and a t h er's rel at ionshiP with Susan. 
Howev er, it would appear that she was not con-
s i dered by ei t h er parent to b e a pr oblem. Th er e 
wer e s ome evidences of insecurity in Susan, but 
on the whole she seemed to ~et along quit e well 
wi th both pa r ents. Mother f elt that Susan had 
a l ways b e e~ slower to learn th an Barb ar a . However, 
she alsb f elt that Susan had al ways b een a much 
more a f fectionat e child than Barba r a . 
Analysi s and Cas ew·ork : 
Mrs. Br own was having a grea t deal of difficulty in 
being a giv ing and l oving mo t h er t o Barbara a s s he her s elf 
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had never exp erienced "mothering 1' in her early childhood . 
The substitute mother ing she had received from the house-
keeper had b een given at a very superficial level. She 
pres ented a picture of an extremely deprived woman. Her 
ma i n mechanism of defense was to deny any feelings of 
deprivation. However, they were clearly manifest in 
her expressed feelings of worthlessness. Mrs. Brown 
was able to be more a ffectionate toward Susan and expect-
ed less of her so that Susan was a more s atisf actory child 
and was not so threatening to Mrs. Brown. Mrs. Brown 
had tried to compensate to Barbara for her rejection of 
her by meeting every physical need, but Barbara was 
aware of th e rejection and was a cting out her hostility. 
Because of the resulting gui lt, she f eared retaliation, 
so that traumatic experi ences such as the burglary and 
attempted a ttack became enla r ged in h er mind and as-
sociat ed with a l l adults who could be powerful and pun-
ishi ng people. Another factor l eading to the hostility 
that existed between Barbara and her mother was tha t 
Mrs. Brown was worki ng through h er own repressed hostility 
to h er mother through Barbara. She was using Barbara 
to express t his for her. Here a gain we s ee the repetition 
compulsion at work with Mrs. Brown acting toward Barbara 
as her mother had acted toward her. 
The c a seworker helped Mrs. Brown to be a better 
41 
mother to Barbara by acting in the role of the warm 
and giving mother to her. The caseworker also gave 
Mrs. Brown permission to express her hostility to Mgm 
and accepted these feelings. As a result of working 
through these feelings in the casework situation, Mrs. 
Brown had less of a need to use Barbara to express these 
feelings for her. 
Case No. 4: 
Joy Cohen, a nine-year-old girl, was referred 
by the Judge Baker Clinic at the end of September, 
1951, as the case seemed to be an emergency ~nd 
could not wait the length of time necessary be-
fore a therapist at that clinic would be able 
to take it on. Joy had suddenly refused to go 
to school and was further troubled by fear of 
"bad thoughts," was having hysterical outbursts 
and was claiming to hear voiced that were warning 
her that something would happen to her mother 
if she went to school. Joy's problemmanifested 
itself in a school phobia. She was able to go 
out on occasion after school let out to play 
with the children in the neighborhood. Also, 
some of her friends would occasionally come into 
the house to visit with her. However, more often 
than not, Joy would withdraw from the group of 
children and show no interest in them. 
The family consisted of Joy, mother, father', 
and a vounger brother. Father worked for Pgf 
in his business. 
Joy had been very much wanted by mother, but 
father had been indifferent to the entire situa-
tion. Mother h~d felt fine during her pregnancy 
and delivery had b een normal and easy. Mother's 
only memory of Joy as a baby was that she had 
been very demanding and had whined a great deal. 
Mother h ad tried to breast feed her for one day 
but had not been able to do so. She said that 
she had known that she did not want to nurse 
Joy, and so Joy had been put on a bottle. At 
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nine months Joy had spent a short time in a 
hospital, but mother could not remember the 
reason for this. She did recall, however, that 
Joy had always had frequent colds. She had had 
a T. and A. at age three. Joy had had a habit 
of leaning on her thumb each night while she 
sl 8pt and of eating a piece of paper held in 
the crook of her index f inger. Mother report ed 
that Joy had been pampered by both her and her 
husband's family as she was the first gran dchild 
in both families. 
The relationship betwe en Joy and mother was 
an almost o penly hostile one. Mother stated 
that she and Joy quarreled all the time and seemed 
to hate each other. Joy's hostile feeling s toward 
mother were also b eing expres sed by extr eme over-
solicitousn ess toHard her. She was terribly 
fr i ghten ed by mother's illness and would ask 
anxiously about what th e doctor had said~ She 
would watch everything that mother ate and would 
ask if it were because of her illness that mother 
avoided certain foods. Joy would frequently cry 
and say that mother was withholding facts from her 
regarding her illness. Mother stated that things 
had gotten to the point where mother could not 
stand Joy, and that at moments she really hated 
her. She felt that she was "on her neck" all of 
the time . She would follow mother from room to 
room and even into the bathroom. Mother objected 
very much to Joy's being overweight and compared 
her to Mgm in this respect. Mother constantly 
devaluated Joy as Mgm had devaluated her, and 
consequently Joy felt she could never be as good 
as mother. Mother would f requently use Joy as a 
mother and felt that she had to confess any 
wrongdoing to her. 
The relationship between Joy and father was an 
extremely poor one. He had been indifferent about 
h er birth and had absolutely no use for her because 
she wa s a girl. He resented terribly the fact that 
she had taken up s o much of mother's t ime. On one 
occasion when Jov had threa tened to leave the 
house for good, father had countered with, "Well, 
go then.!" He had consistently rej e cted Joy's 
overtures of affection and had openly disnlayed 
his preference for her brother. 
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Joy was openly hostile to her brother, Myron. 
She frequently said that she wished he had never 
been born and that she hated him. Myron said that 
he felt the same way about her. 
Moth er is described as being an extremely 
attractive, int elligent and personable young 
woman who talked fr eely during the interviews. 
She was a super-sensitive woman, and at the be-
ginning of h er conta ct with socia l service had 
a low- ~rad e colitis of about one year's durati on. 
Ivigm was a v ery cold and depriving person who 
believed that strictness wa s all-important in 
rearing chi ldren. Mother stated th~t she had 
feared h er but had n ever b een defiant as Joy was 
to her. Mgm had told mother that she had not 
b een wanted. Mgm had always worked because of 
financial need. Mother had resented this and had 
vowed tha t she would never leave her children 
that way. Mo ther triumphantly stated that she 
had kept that vow. Mgm h ad not been faithful 
to Mgf and had made mother lie to Mgf so that he 
would not be aware of this. IVIother remembered 
listening carefully to Mgm's telephone conversations 
and reported that Joy does the same thing to her 
now. Mother had lived in a world of fantasy 
similar to that of Joy. !VIoth er remembered having 
b een very jealous of Mgm with regard to Mgf. Mgm 
had always been a rivalrous sister to her but 
never a mother. Mgm had laughed at mother's 
questions about sex but h Ad encouraged her to 
date a t an early age. Mgm had taught her how to 
smoke, at first secretly, ha d helped her to out 
on lipstick and had taught her to flirt whereas 
Mgf would hav e frowned upon these things. Mother 
had never felt close to Mgm and had gr eatly resented 
the fact tha t Mgm had been partial to her brother, 
Roger. Following the death of mother's first 
husband , she hAd become somewhat closer to Mgm. 
Mgm had, in turn, t old h er mor e about herself, how 
she had been an orphan a t a v0ry early age, had 
struggled to earn a living and had l 8cked an educa-
tion to help he • Mother described Mgm a s always 
having b een a "snappy dresser." She would fre-
cuently charge t hi ngs to moth er's ac count, and 
mother stated during one interview that even at 
that time 11~gm thought that she could control 
mother. Ivigm told mother that vvhat had happened 
to Joy was a ounishment to mother for h aving 
44 
been such a bad child. Mother still craved 
physica l attention from Mgm. She brought some 
dream mat erial to one of her interviews, 
material in which she had experienced homo-
sexual feelings toward Mgm. She otice mentioned 
a f orthcoming vi s it to New York and s aid 
expectantly that perhaps Jl1gm woul d treat her to 
an a fternoon a t a f a s hi onabl e beaut y salon~ She 
sai d t hat s he wanted t o be pampered: to have 
her body rubb ed. Sh e went on t o say t hat she 
want ed to be tr eated like a baby because she had 
been doing s o much for others for so long •. 
Mother described l~1gf as having been a wonder-
f ul person who always played with the children 
and never scolded them. However , they h ad 
respected him, and he had had to say something 
but once for them to know that it was to be ad-
hered to. He had been i nterested in all of his 
children's activities, a "truly loving father." 
Mother stated that he ha d be en wonderful about 
giving a dvice and helping out, and she added that 
she st i ll turned to him with many of her troubles. 
Mgf would often do her hom~work for her so t hat 
she could pl ay or go to a dance. He would list en 
whereas Ivigm would snap. As a child moth er had 
a l ways b een able to get anything she wanted from 
~~f and would often act as a go-b etw~en for other 
members of the f amily. Mother stated that in 
some · ways Mgm was more modern than Mgf. Mgm 
could always · tell her a "dirty" joke wh ereas Mgf 
sti l l treated h er as a baby. She said that he 
still did not realize that she wa s a married 
woman, and that he felt that certain things ought 
not to be discussed in h er pres ence. She said 
that he really was babying h er, but somehow she 
loved it, a s everybody did. 
Mother i s the oldest of three siblings. 
Her r el ationshi p with h er brother, Roger, 
three years her junior, was n ev er a good 
on e . She had r esented the fact t hat rvigm had 
preferr ed him to h er . During one interview she 
s poke of how dirty he had always b een, shuddering 
a s she s aid this . She had shared a room with 
him until she wa s nine and had r esented it be-
cause she had b een s o neat and he so untidy. 
She rec alled how, a t th e age of eleven she had 
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had to take ca re of her new baby sister. She 
would hold a jump rope in one hand and her baby 
sister in th~ other and would resent having to 
t ake ca r e of her. She s poke of the sister - as 
having been an after-tho~ght and as having turned 
out to be a oollyanna. 
Father was a very imwature, irresponsible 
sort of person who was being treated for alcoholism. 
He was an extremely fri v,htened person who was com-
pletely self-depreciating, and who had many nervous 
twit ch~ s. He 0id not take any r esponsibility for 
paying household bills but left all such things 
to mother. Mother described him as being gruff. 
She stated that when he was drunk, he was some-
what "happier," but on the whole he was a strict 
person. She stated that he could not "op~n up" 
and talk freely as she could. Mother described Pgf 
as being "cold-blooded" and a tyrant and said of 
Pgm that she was a "nice old lady but ineffectual." 
Paternal grandparents had sent father to college , 
but he had been forced to leave during the depres-
sion to go to work in the family business. He 
had been a very bright student, and Pgf had ex-
pected a lot from him . He hated this business, 
hated being under the thumbs of his relatives, 
y et feared the day when he would have to take full 
res nons ibil ity fo r the business. Mother felt tha t 
he would go on drinking as long as he continued to 
work for his parents. However, father had no 
self-respect and did not believe that he could get 
any other sort of a job. During mother's contact 
with social service father was at last offered 
the business. However, he . ~as extremely fear fu l 
that he would ruin the business if left alone to 
his own resources. Father had an older sister who 
was a nurse, a very neurotic younger sister and 
a younger brother. 
The relationshiP between mother and father wa s 
an extremely neurotic one. Mother married father 
on the rebound. She had been married before, and 
eleven months after the wedding her husband had 
died. Her parents had sent her to Virginia for a 
rest, and there, within a few months, she had met 
and married father. She stated that she had done 
this because she had dreaded the thought of having 
to move back to Chicago and having to -face her first 
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husband's parents. She had not really been in 
love with h er f irst husb and but had married him 
out of guilt b ecause she had had sexual rela tions 
with him. Mother was very ambivalent about her 
feelings toward fat her. Sh e s poke frequently 
about leavin~ him, and then would speak of fol-
lowing him wherever he might go. Mother felt 
that father was cold-blooded and obj ect ed to the 
fact that he did not display any aff ection toward 
her in public. Father 's drinking was intricately 
tied up with the relationship betwe en mother and 
him. He s poke freouently of suicide, saying that 
his drinking had hurt his entire family. In tpe 
past, he h ad often blamed mother for his drinking, 
saying that because she refused to talk to him, 
he took to drink. Mother agreed that sometimes 
she withdrew from him but did not feel that this 
was the cause of father's drinking . Mother stated 
that she was tired of being his moth~r. She 
freouently would de~aluate him to Joy as Mgm h ad 
devaluated Mgf to her, and felt that she had been 
keeping them apart that way . During Joy 's contact 
with the clinic she saw h er mother and f ather in 
bed together and bec ame hysterical. Mother became 
so upset by this that she was frigid toward her 
husband for a while. Mother rel ated during one 
interview that her parents had h ad sexual rel ations 
on e ni R:ht while she was in bed with them, and this 
had upset her v ery much . 
Mother's rel ationship with Joy's brother, Myron, 
s eemed t o be a very satisfa ctory one. She referred 
to him a s being very good na tured. She felt tha t 
much of his diobedience was not a r esult of his 
being a bad boy but rather stemmed from the "natural 
hyperactivity of a boy." It was not too cl ear as 
to what f ather's relationship was to him except 
for the fact that he preferred Myron to Joy. 
Analysis and Casework: 
Mrs. uohen is another mother who is having difficulty 
with her child because of her own neurotic patterns. She 
herself had never experienced "mothering" during her 
early childhood and a s a result of not having had a mother 
with whom to i dentify was unable to be a mother. She 
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reacted against closeness to Joy and felt that she was 
"on h er neck" all of the time. Also, Mrs. Cohen had 
never been able successfully to resolve h er own oedipal _ 
conflict. She was using Joy to work through this con-
flict for her, and the repetitive core of her neurosis 
was clearly displayed in the ways she provoked Joy into 
acting out her oedipal conflict. Mrs. Cohen was constant-
ly s eeking out the good mother for herself. She was 
extremely jealous of Joy's relationship with her therapist 
who was an older woman. Another factor in this situa-
tion was that Joy in some ways represented Mgm to mother. 
The caseworker helped Mrs. Cohen to be a better 
mother to Joy by acting in the role of the good mother 
to her. She was warm and giving in her relationship with 
her, went with her to medical clinic and even went 
shopping with her. The caseworker snent much time in 
talking with Mrs . Cohen about Mrs. Shapiro, an older woman 
who seemed to be a mother figure to her. The caseworker 
attempted to help Mrs. Cohen work out her own oe ipal 
conflicts in the casework situation so that she ~ould not 
have the need to act these out through Joy. The caseworker 
also worked with Mrs . Cohen in an effort to help her 
separate out her feelings toward her mother from her 
feelings toward Joy. 
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CHAPTER V 
SUiviMARY AND CONC LUSI ONS 
I n this thesis t he writer h as examined t h e parent-
ch ild relat i on ship~ of one generation in terms of their 
possible similarities with the succeeding generat i on. 
Four cases of mo thers s e en at the Children ' s Clini c , a 
part of the Psychosomatic Clinic of . the Massachusetts 
Memorial Hospitals, were used for this study. The writer 
approached this study with the follo wing questions in 
mind: 
1. Wh at s i milarities, if a ny , are seen in the 
parent - chi l d re l ationships of two generations? 
2. Of what si gnificance are these simi larities 
to the caseworker in terms of his wo rk with 
mothers and fathers of disturbe d children? 
Th e writer found that in the four cases studie d , 
t h e mothe r's own chi ldhood experiences were affecting 
her re lationship with h er child. In all fo u r cases the 
mother s were using their ch ildren to work thro uoh their 
own unresolved conflicts . Mrs. Smith was using Joan 
to express the "bad" part of herse l f, the side that 
s ti ll wanted to rebel against maternal g randmother. 
She also was using Joan to act out her own sibling rivalry 
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toward her sister. 1 rs. Baron saw David as the in-
adequate par t of herse lf and the part that was t here -
for unacceptable to those closest to her . For this 
reason she wanted David to be accepted for himse lf 
despite his inadequacies . Mrs. Brown 's use of Barbara 
was simi l ar to Mrs. Smith 's use of Joan. She had many 
unre solved hosti le feelin g s toward he r own mothe r and 
was u sing Barbara to express these for he r. The way 
in which Mrs. Cohen was maki ng us e of J oy is perhaps 
t he easiest t o see of a ll the cases presented. Mrs . 
Cohen h a d neve r successfully reso l ved her oedipal 
co n f lict and was using Joy to act this out for h e r . 
It wo ul d appear in the cases studied t h at simi lari-
ties between the t wo generations did occur, simi lari ties 
resul t ing from the ph enomena of identification and t h e 
repetition compulsi on as discussed i n Chapter 111. The 
mo t hers had learned to be mothers t hrough identification 
with the ir own mo t hers. Parental pa tterns were repeated 
as a resu l t of this. Further to bring about t hi s re pe ti-
tion is t h e occurrenc e of t h e repetition compul sion . 
Th e pa r e n ts considered in t h is study h ave displayed a 
6o~pu ls ion to repea t with their ch i ldren their own child-
hood experience s. ~ni s is very si gnificant in terms of 
t h e social worker 's ro l e in wo rking with these mothers. 
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In the cases considered here, the workers approached 
the problem that the mothers were having with their 
children in terms of the mothers' own problems. This 
was in all cases a difficult task as the problems origi-
nated in childhood and were therefore largely within the 
unconscious of the mothers. In all cases the mothers 
had had either insufficient or unsatisfactory mothering, 
and so in all cases the ca seworker acted in the role 
of the good mother, thus providing a corrective emotional 
experience for these mothers and an opportunity for new 
identific ations. In the casework relationship, the 
mother ha d an opnortunity to develop new patterns of 
mothering h er children. 
In analyzing the four cases, the '"'riter found that 
in addition to the problems arising out of the mother's 
past experiences with her parents were those arising 
from the mother's associating the child in her mind with 
some figure out of h er past, her own siblings or parents . 
In cases number two and four the children represented 
to the parents figures out of their past life. David 
Baron represented to Mrs. Baron the brothers with whom 
she had b een so rivalrous. It would appear as though 
this was resulting in the need for her to keep him from 
being successful. Mrs. Cohen sa'"' in h er daughter, Joy, 
many of her own mother's characteristics, characteristics 
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wh ich she hated. She was therefore reacting to Joy in 
many respects as she had formerly reacted to her own 
mother. This behavior existed to such a degree that she 
would confide in her daughter as a daughter would confide 
in a mother. 
In summary, in all cases t he caseworkers acted in 
the ro l e of the good mother to t he mothers. The case-
workers helped the mothers with their difficulties with 
thei r children by focusing on their own problems arising 
o u t of t heir own parent-child relationships. Unresolved 
c onflicts which were being worked through by use of the 
children were brought into the casework situation and 
t h ere were worked throur;h to a g reater or lesser e x tent. 
Also, the mothers were help ed to s eparate out their 
feelings toward i mportant fi gures from their early child-
hood from their feelin g s toward their children where this 
c onfusi on was reco gnized . 
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APPENDIX 
SCHEDULE 
1 . Presenting Problem 
2. Fami l y Set-up 
3. Economic and Social Background 
4. Developmental History 
5. Family Rela tionships 
a. Description of Mother's Personality and 
Her Own Familial Relationships 
b . Description of Father's Personality and 
Hi s Own Familial Relationships 
c. Relationship Between Mother and Father 
d . Rel ationships between Patient and Mother, 
Patient and Father, Patient and Si blings 
e. Rel Ationships b etween Parents and Patient 
Siblings 
6 . Ad justment of Pa tient to School, Friends, Et c. 
7. Casework with Mother. 
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